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Statement of Occupation.—Precise statement of
oooupsation ia very impartant, ao that ‘the relative
healthfulness.of warious pursuita can be kpnown. The
question applies to each and every porson, irrespec-

" tive of age. ‘For many oooupglions a sipgle word or

iterm on the figst line will be,aufficient, e. g., Farmer or
Planter, Physician, Compogitar, Axchiteel, Logomo-
‘ive engineer, Civil engineer, ;Sigtionary fireman, etp.
J3ut In many oases, especially in ‘industrial employ-
'‘ments, it.is necossary to know (g). the kind of work
‘and also .(b) the nature of the thuginess,or indystry,
«and .therdfore an additional}line!is ;provided for the.
datier statements; It shoyld be usefl.only when nepded.
.48 exsmples: (a) Spinner, (b) CoHon mill; (a) Saleg-
man, (b) (Grocery; (a) Foreman, (b) Awtomobils fae-
itary, The material worked on.may-form .part.of-the
ispeend statament. Neyver roturn “Lgborer,” *“Fore-
man,” ‘“Manager,” “Dealer,” etp., without more
‘piofise specifiontion, as Day lahorer, Farm laposgr,
Laborer—iCogl mine, otp. Women.at home, who gre
‘qngaged in the duties of the household oxly- (notipaid
Housekeepery who receive s definite salary), mayibe
-qntered as Hoysewife, Hougework..or At home, and
whildren, not, gainfully emplpyed, a8, A4wchodl or At

-home. Cgyre should: be taken :to repory specifieatly .
_‘the ccoupations of' persgng ongaged n -domestio

‘servioe for wages, aa Servang, Gopk, iHomsemaid; efo.
It the oceupation has bgen chaggeil! or-given up on
acoount ¢f the DISEASE :CAUBING DEATH, apate ocou-

pation at:beginning of iliness. If retiredl from bugi-

ness, that;fapt may:be indipated thus: Fermer (ne-
tired, 8 ynp.), For pergops whe have np opcupation
whatever, wiite None. .

Statement -of cause .qf Death.—Name, ffirst, -

the DIBRABE (cAUSING DEATH (he primary, affection
with respqot to time‘nnd,oaugatiqn,}uaiqg always the
same acoapted term for the game. dicease. Examples:
Cerebrospinal fever i(the only definlte Bynonym fa
“Epidemip sersbrogpinsl meningitls”); Diphtheria
(avoid use of Croup™); Typhoitl fener (never report

“Typhold preumonis”); Lober prewmonia; Brancho-
pnougania (*'Poenmonyia,” unqudlified, is indefinite);
Tuberculogis of lynge, Meningss, perijoneuny, soto.,
Carcinamg, Sarcoma, ete, ¢f...........(namp ori-
;g_in;;‘t(:}gnpe,_r"js;lepsd.eﬁxﬁtq;g&‘m_idmsn of *Tumor™
fTor melignant neoplasms); Measles; Wihooping cough;
Ghsonic valpular hesnl Rsdase; Clramgc intenstitial
nepbuiids, eto. The conwributory (secandary or lu-
teraurrent) affeotion peed not'be stated unlegs im-
portant. HExample: Meqggles (disense oansing death),
28 ds.; Bronchopneymonia {spoondary), 19 ds.
Never repoxnt mere symptoms or terminpl conditions,
such as “Agthenla,” ‘‘Anemia” (merely symptom-
atie), ‘‘Atrophy,” “Collppse,” *Coms,” “*Couvul-
sions,” ' Debility* ('‘Congenital,” *Senfle,” (eto.,)
“Dropsy,” “Exhaustipn,” “Hesyt failpre,” ‘YHem-
,oi'rKa‘.ge;" "Inga,njtion,‘" nMManus.u “Qld 1ﬂge.'"
“Shook)”” “Uremia,” ‘‘Weaknegs,” efo., when
definite disease egn be mscertajned as the pause.
Always quglity gll disepses resulting from wchild-
birth or mjscarriage, as “BuERerERAL, septicqgmia;™
“PUEBPERAL perflonitis,” ate. ‘State cauge for
which suvrgical qperation was undegtaken. For
WIOLENT:DELTES siate aEaNs 0¥ INreRY-and.qualily:
88 ACCIDENTAL, BUICIDAL, OF 'HOMICIDAL, OT &8
prabably such, if fmpossible to dptermine.definitely.
Exzamples: Accidental growning;.’ ginudk. by rail-
wey lrain—aocidant; Revolper wound o hegtd—
homicide; Poizoned by catbolic acig—yrabably suigide.
The nature, ofthe Injury, as fractuse;of .skull, ignd
consequenqes (e. g., sepais, felgnu) may. 'bo stated .
under the head of*"Qontributery.” (Racpmmenda-
tions on statement of opuse. of depth.approved by
Committeql on Nomenglature of the .American
Medioag Assoc]ation.)

Nora.~—Individual officos may add to abovy Ust: of unglesir-
tableitermp and refuse. to accept cpriffieates,opnfajning them.
‘Thup theform In nse In New York Clty -states:; ‘{Certifjcates
will e returned fpr aglditjonal Informatign:which.glve any of
the following disepses, withous explanstion, as thp sole cause

of dgath:  AbaFtipn, cellujitis, chi{dbirgh, convuisions, hpmor-
Thage, gapgrene, gasteisis,. erysipelas, meningitis, miscarsiage,
necrosi, peritonitis, phlebitls, pyesmia, senticemly, tetanpe.'
But genemal adoption of the mintmum Ust, myggoegted willjwprk
vast. improvemeny, and ita scope can bevextended at a, Ipter
1date,
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